BRFSS Brief

The Behavioral Risk Factor Surveillance System (BRFSS) is an annual statewide telephone survey of adults developed by the Centers for Disease
Control and Prevention and administered by the New York State Department of Health. The BRFSS is designed to provide information on behaviors,
risk factors, and utilization of preventive services related to the leading causes of chronic and infectious diseases, disability, injury, and death among
the noninstitutionalized, civilian population aged 18 years and older.

Overweight and Obesity

New York State Adults, 2019

Introduction and Key Findings

Obesity and overweight together are the second leading cause of preventable death in the United States
(US) close behind tobacco use."? Obesity increases the risk of a range of diseases for adults, including type 2
diabetes, high blood pressure, heart disease, liver disease, stroke, arthritis, depression, sleep apnea, kidney
disease, gallbladder disease, pregnancy complications, and many types of cancer, as well as an overall risk of
higher mortality.>" Increasingly, these conditions are being seen in children and adolescents with obesity who
are also at greater risk for certain diseases, such as type 2 diabetes, high blood pressure, and depression.'*"
Obesity is also associated with impaired immune function'' decreased lung capacity,?° increased risk of severe
illness from COVID-19 potentially tripling the risk of hospitalization due to a COVID-19 infection, and as body
mass index (BMI) increases, the risk of death from COVID-19 increases.?"?2 Obesity also disproportionately
impacts specific racial and ethnic minority groups, including Hispanic and Black non-Hispanic adults who have
higher prevalence of obesity?® and are more likely to experience worse outcomes from COVID-19.24%7

Creating community environments, policies, and systems that support healthy food and beverage choices
and safe and accessible physical activity opportunities, while also increasing efforts to reduce health disparities
and inequities, is a major goal in the effort to prevent and reduce the burden of chronic diseases as part of the
New York State Prevention Agenda 2019-2024. Maintaining healthy weight should start in early childhood and
continue throughout adulthood.

Key Findings

More than one-quarter (27.1%) of adults in New York State (NYS) have obesity and another 36.1% have
overweight; these two conditions affect over 8.5 million people in NYS. The prevalence of obesity in NYS is
higher among adults who are non-Hispanic black (36.4%), are currently living with disability (37.0%), and are
living in the region outside of New York City (29.2%). Obesity is less prevalent among adults who earn an annual
household income of at least $50,000 (25.4%) and among adults with a college degree (20.7%).

BRFSS questions

1. About how much do you weigh without shoes?
2. About how tall are you without shoes?

Weight and height responses were used to determine body mass index (BMI), calculated as weight in
kilograms divided by the square of height in meters. Respondents were classified as overweight if their
BMI was equal to or greater than 25.0, but less than 30.0. They were classified as obese if their BMI was
30.0 or greater.




Figure 1. Obesity among US and New York State adults, BRFSS 2019
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Figure 2. Prevalence of obesity among US and New York State adults,
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Note: Error bars represent 95% confidence intervals.



Overweight and obesity? among New York State adults, 2019 BRFSS

Neither overweight nor obese Overweight® Obese*®
% 95% CI¢ % 95% CI % 95% Cl

New York State (NYS) [n=14,232] 36.8 35.6-381 36.1 34.8-373 271 26.0-28.2
Sex

Male 31.9 30.2-336 41.6 39.8-434 26.5 24.9 - 281

Female 41.8 40.0 - 437 304 287-32.2 277 26.2-293
Age (years)

18-24 58.6 54.0-63.3 24.8 20.6-28.9 16.6 13.3-19.9

25-34 42.9 395-46.3 341 30.9-373 23.0 20.2-25.8

35-44 31.2 28.0-34.3 36.7 33.3-40.2 321 28.8-354

45-54 284 256-31.2 375 34.5-40.5 341 31.2-36.9

55-64 281 25.6-307 39.8 36.9-427 32.0 295-346

65+ 36.0 33.8-38.2 395 37.2-417 245 226-264
Race/ethnicity

White non-Hispanic 381 36.6-397 355 34.0-370 26.4 251-277

Black non-Hispanic 295 26.0 - 331 341 30.5-377 36.4 32.7-400

Hispanic 301 271-331 40.5 373-4338 293 26.4-323

Other non-Hispanic 501 451-55.2 337 28.8-38.6 16.2 12.8-19.6
Income

<$25,000 336 30.9-36.3 328 301-355 336 30.9-36.3

$25,000-$49,999 314 28.5-343 385 35.3-416 30.2 27.3-330

$50,000 and greater 38.0 361-39.9 36.6 34.8-385 254 23.8-270

Missing® 42.2 39.2-453 36.2 33.2-392 216 19.2 - 24.0
Educational attainment

Less than high school (HS) 285 245-324 39.9 35.6-443 316 276 -35.6

High school or GED 34.8 323-374 34.2 317-36.7 31.0 28.6-33.3

Some post-HS 34.5 32.0-371 36.0 33.5-38.5 294 27.2-316

College graduate 431 41.2 - 451 36.2 343-380 207 19.2-22.2
Disability

Yes 306 28.3-33.0 324 30.0-347 370 34.6-393

No 391 376 -407 373 35.8-38.8 236 22.3-248
Region

New York City (NYC) 40.0 37.8-42.2 35.8 33.7-38.0 24.2 22.3-26.0

NYS exclusive of NYC 34.6 33.0-36.1 36.2 34.8-377 29.2 279-306

Based on categories of body mass index (BMI), calculated as weight in kilograms divided by the square of height in meters

Overweight, 25.0<BMI<30.0

Obese, BMI>30.0

% = weighted percentage; Cl = confidence interval.

“Missing” category included because more than 10% of the sample did not report income.

All respondents who reported having at least one type of disability (cognitive, mobility, vision, self-care, independent living or deafness)

D QOO0 T



References

1.

10.

.

National Institutes of Health, National Heart, Lung, and
Blood Institute. Clinical guidelines on the identification,
evaluation, and treatment of overweight and obesity in
adults. Executive summary, 1998.

Wang, Y., Beydoun, M. A, Min, J., Xue, H., Kaminsky,

L. A., & Cheskin, L. J. (2020). Has the prevalence of
overweight, obesity and central obesity levelled off in the
United States? Trends, patterns, disparities, and future
projections for the obesity epidemic. International Journal
of Epidemiology, 49(3), 810-823. https:/pubmed.ncbi.
nim.nih.gov/32016289/

The Global BMI Mortality Collaboration. “Body-Mass
Index and All-Cause Mortality: Individual Participant-
Data Meta-Analysis of 239 Prospective Studies in Four
Continents.” The Lancet, 388(10046): 776-786, 2016.
http://www.thelancet.com/pdfs/journals/ lancet/PIISO140-
6736(16)30175-1.pdf

Flegal KM, Kit BK, Orpana H, et al. “Association of All-
Cause Mortality with Overweight and Obesity Using
Standard Body Mass Index Categories: A Systematic
Review and Meta-Analysis.” JAMA, 309(1): 71-82, 2013.
https://jamanetwork.com/journals/jama/fullarticle/1555137.

Greenberg JA. “Obesity and Early Mortality in the United
States.” Obesity, 21(2): 405- 412, 2013. https://www.ncbi.
nlm.nih.gov/pubmed/23404873.

NHLBI Obesity Education Initiative Expert Panel.
Clinical Guidelines on the Identification, Evaluation, and
Treatment of Overweight and Obesity in Adults: The
Evidence Report. Bethesda, MD: National Heart, Lung,
and Blood Institute, September 1998. https://www.ncbi.
nim.nih.gov/books/NBK1995/#A136.

“Health Risks of Overweight & Obesity.” In: National
Institute of Diabetes and Digestive and Kidney
Diseases, updated February 2018. https:/www.niddk.
nih.gov/health-information/weight-management/adult-
overweight-obesity/health-risks.

NHLBI Obesity Education Initiative Expert Panel.
Clinical Guidelines on the Identification, Evaluation, and
Treatment of Overweight and Obesity in Adults: The
Evidence Report. Bethesda, MD: National Heart, Lung,
and Blood Institute, September 1998. https://www.ncbi.
nim.nih.gov/books/NBK1995/#A136.

Leddy MA, Power ML, and Schulkin J. “The Impact of
Maternal Obesity on Maternal and Fetal Health.” Reviews
in Obstetrics and Gynecology, 1(4): 170-178, 2008. https://
www.ncbi.nlm.nih.gov/pmc/articles/PMC2621047/.

Cedergren MI. “Maternal Morbid Obesity and the Risk of
Adverse Pregnancy Outcome.” Obstetrics & Gynecology,
103(2): 219-224, 2004. https://www.ncbi.nlm.nih.gov/
pubmed/14754687.

O’Brien TE, Ray JG, and Chan WS. “Maternal Body

Mass Index and the Risk of Preeclampsia: A Systematic
Overview.” Epidemiology, 14(3): 368-374, 2003. https://
pubmed.ncbi.nim.nih.gov/12859040/.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Lauby-Secretan B, Scoccianti C, Loomis D, et al. “Body
Fatness and Cancer—Viewpoint of the IARC Working
Group.” The New England Journal of Medicine, 375:
794-798, 2016. https://www.nejm.org/doi/full/10.1056/
NEJMsr1606602.

Zhang FF, Cudhea F, Shan Z, et al. “Preventable Cancer
Burden Associated with Poor Diet in the United States.”
JNCI Cancer Spectrum, 3(2): June 2019. https://academic.
oup.com/jncics/article/3/2/pkz034/5492023.

Pulgaron E and Delamater A. “Obesity and Type 2
Diabetes in Children: Epidemiology and Treatment.”
Current Diabetes Reports, 14(8): 508, 2014. https://link.
springer.com/article/10.1007/s11892-014-0508-y.

Shrivastava S, Shrivastava P, and Ramasamy J.
“Childhood Obesity: A Determinant of Adolescent and
Adult Hypertension.” International Journal of Preventive
Medicine, 5(Suppl 1): S71-S72, 2014. https://www.ncbi.nlm.
nih.gov/pmc/articles/PMC3990923/.

Llewellyn A, Simmonds M, Owen CG, and Woolacott
N. “Childhood Obesity as a Predictor of Morbidity in
Adulthood: A Systematic Review and Meta-Analysis.”
Obesity Reviews, 17: 56-67, 2016. https://onlinelibrary.
wiley.com/doi/abs/10.1111/0br.12316.

Carey FR, Singh GK, Brown HS, et al. “Educational
Outcomes Associated with Childhood Obesity in the
United States: Cross-Sectional Results from the 2011-
2012 National Survey of Children’s Health.” International
Journal of Behavioral Nutrition and Physical Activity,
12(Suppl 1): S3, 2015. https:/pubmed.ncbi.nlm.nih.
gov/26222699/.

Tanaka, SI, Isoda, F, Ishihara, Y, Kimura, M, & Yamakawa,
T. (2001). T lymphopaenia in relation to body mass index
and TNF-a in human obesity: adequate weight reduction
can be corrective. Clinical Endocrinology, 54(3), 347-354.

Alwarawrah, Y, Kiernan, K, & Maclver, NJ (2018). Changes
in nutritional status impact immune cell metabolism and
function. Frontiers in immunology, 9, 1055.

Simonnet, A, Chetboun, M, Poissy, J, Raverdy, V,
Noulette, J, Duhamel, A, ... & LICORN and the Lille
COVID-19 and Obesity study group. (2020). High
prevalence of obesity in severe acute respiratory
syndrome coronavirus-2 (SARS-CoV-2) requiring invasive
mechanical ventilation. Obesity.

Centers for Disease Control (CDC). (2021). Obesity, Race/
Ethnicity, and COVID-19. U.S. Department of Health and
Human Services. https://www.cdc.gov/obesity/data/
obesity-and-covid-19.html (accessed February 22, 2021).

Tartof, SY, Qian, L, Hong, V, Wei, R, Nadjafi, RF, Fischer,

H, et al. (2020). Obesity and mortality among patients
diagnosed with COVID-19: results from an integrated
health care organization. Annals of Internal Medicine.
Hales CM, Carroll MD, Fryar CD, Ogden CL. Prevalence of
obesity and severe obesity among adults: United States,
2017-2018. NCHS Data Brief, no 360. Hyattsville, MD:
National Center for Health Statistics. 2020



https://pubmed.ncbi.nlm.nih.gov/32016289/
https://pubmed.ncbi.nlm.nih.gov/32016289/
http://www.thelancet.com/pdfs/journals/ lancet/PIIS0140-6736(16)30175-1.pdf
http://www.thelancet.com/pdfs/journals/ lancet/PIIS0140-6736(16)30175-1.pdf
https://jamanetwork.com/journals/jama/fullarticle/1555137
https://www.ncbi.nlm.nih.gov/ pubmed/23404873
https://www.ncbi.nlm.nih.gov/ pubmed/23404873
https://www.ncbi.nlm.nih.gov/books/ NBK1995/#A136
https://www.ncbi.nlm.nih.gov/books/ NBK1995/#A136
https://www.niddk.nih.gov/health-information/weight-management/adult-overweight-obesity/health-risks
https://www.niddk.nih.gov/health-information/weight-management/adult-overweight-obesity/health-risks
https://www.niddk.nih.gov/health-information/weight-management/adult-overweight-obesity/health-risks
https://www.ncbi.nlm.nih.gov/books/ NBK1995/#A136
https://www.ncbi.nlm.nih.gov/books/ NBK1995/#A136
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2621047/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2621047/
https://www.ncbi.nlm.nih.gov/pubmed/14754687
https://www.ncbi.nlm.nih.gov/pubmed/14754687
https://pubmed.ncbi.nlm.nih.gov/12859040/
https://pubmed.ncbi.nlm.nih.gov/12859040/
https://www.nejm.org/doi/full/10.1056/NEJMsr1606602
https://www.nejm.org/doi/full/10.1056/NEJMsr1606602
https://academic.oup.com/jncics/article/3/2/pkz034/5492023
https://academic.oup.com/jncics/article/3/2/pkz034/5492023
https://link.springer.com/article/10.1007/s11892-014-0508-y
https://link.springer.com/article/10.1007/s11892-014-0508-y
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3990923/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3990923/
https://onlinelibrary.wiley.com/doi/abs/10.1111/obr.12316
https://onlinelibrary.wiley.com/doi/abs/10.1111/obr.12316
https://pubmed.ncbi.nlm.nih.gov/26222699/
https://pubmed.ncbi.nlm.nih.gov/26222699/
https://www.cdc.gov/obesity/data/obesity-and-covid-19.html
https://www.cdc.gov/obesity/data/obesity-and-covid-19.html

24.

Stokes EK, Zambrano LD, Anderson KN, et al.
Coronavirus Disease 2019 Case Surveillance — United
States, January 22—May 30, 2020. MMWR Morb
Mortal Wkly Rep 2020;69:759-765. DOI: http://dx.doi.
org/10.15585/mmwr.mm6924e2

. Killerby ME, Link-Gelles R, Haight SC, et al.

Characteristics Associated with Hospitalization Among
Patients with COVID-19 — Metropolitan Atlanta, Georgia,
March—April 2020. MMWR Morb Mortal Wkly Rep. ePub:
17 June 2020. DOI: http://dx.doi.org/10.15585/mmwr.
mm6925e1

Program Contributions

26

. Gold JA, Wong KK, Szablewski CM, et al. Characteristics

and Clinical Outcomes of Adult Patients Hospitalized
with COVID-19 — Georgia, March 2020. MMWR Morb
Mortal Wkly Rep 2020;69:545-550. DOI: http://dx.doi.
0rg/10.15585/mmwr.mm6918e1

. Price-Haygood EG, Burton J, Fort D, Seoane L.

Hospitalization and Mortality among Black Patients and
White Patients with Covid-19. N Engl/ J Med 2020. DOI:
https://doi.org/10.1056/nejmsa2011686

. Millet GA, Jones AT, Benkeser D, et al. Assessing

Differential Impacts of COVID-19 on Black Communities.
Ann Epidemiol. 2020;47:37-44. DOI: https://doi.
0rg/10.1016/j.annepidem.2020.05.003

New York State Department of Health

Bureau of Chronic Disease Evaluation and Research

Bureau of Community Chronic Disease Prevention

Order Information

Copies may be obtained by contacting:

BRFSS Coordinator

New York State Department of Health

Bureau of Chronic Disease Evaluation and Research
Empire State Plaza

Corning Tower, Rm. 1070

Albany, NY 12237-0679

Or by phone or electronic mail:

(518) 473-0673

or
BRFSS@health.ny.gov
or

www.health.ny.gov

NEW
YORK

Department

STATE of Health


http://dx.doi.org/10.15585/mmwr.mm6924e2
http://dx.doi.org/10.15585/mmwr.mm6924e2
http://dx.doi.org/10.15585/mmwr.mm6925e1
http://dx.doi.org/10.15585/mmwr.mm6925e1
http://dx.doi.org/10.15585/mmwr.mm6918e1
http://dx.doi.org/10.15585/mmwr.mm6918e1
https://doi.org/10.1056/nejmsa2011686
https://doi.org/10.1016/j.annepidem.2020.05.003
https://doi.org/10.1016/j.annepidem.2020.05.003

